
Return to: 
 Talbot County  

Community Center  
10028 Ocean Gateway 

Easton, MD  
410-770-8050 

2015-16 Monday (Check Session) 

The adult program is designed for beginners to advanced 

skaters. It is an enjoyable time learning proper skating 

techniques from skating basics to improving your skills. 

Learn in an environment suited for your level and learn 

with individuals with a similar background.  

 

Classes will be offered on Mondays or Saturdays and will 

be taught where the instructor introduces a new skill and 

then allows participants time to practice that skill and 

master it.  

 

Time are subject to change. 

 
 

 

Fee: $35 Mini $75 Regular 5:45PM –6:15PM  

 

Mini Session September 21 - October 5 

Session 1 October 12 - November 16 

Session 2 November 30 - January 18 

Session 3 February 1 - March  7 

 

 

 
Fee: $35 Mini $75 Regular 11:30 AM –12:00PM  

 

Mini Session September 26 - October 10 

Session 1 October 17 - November 21 

Session 2 December 5 - January 16 

Session 3 January 30 - March 5 

 

Name of Participant______________________________________Date of Birth _______________ Age ______ 

 

Address______________________________________________ City _____________________ZIP_________ 

 

Home Phone__________________________________ Other Phone ___________________________________ 

 

Email _____________________________________________________________________________________ 

 I am the parent / legal guardian of the above named minor.  I hereby waive, release, and forever discharge all claims against 

the Talbot County Parks and Recreation, its employees, volunteers, commissioners or agents for damages and / or injuries 

which may arise from participation in the above named activity.  I hereby authorize any duly licensed physician, emergency 

medical technician or medical facility to treat the above named minor for injuries that may be received while participating 

in the above named activity. 
 

___________________________________________________________            __________________________ 

Signature of Parent / Guardian      Date 

For Office Use: Total Paid__________________    Cash/Check/Charge      Date_______________   Staff Initials_____________ 

2015-16 Saturday (Check Session) 


